MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —-62—0240555

DEPARTMENT OF PUBLIC HEALTH AND wm.rAa: o 1003 971—7 STATE FILE NUMBER
DO NOT WRITE AMENDED Reg:s:ragn[l.‘.;urrgh.l: e l ____,Prlmnry Registration District N Registrar's No. _-__ - .
ON THIS STUB B P AL UL ! ] ]qh]
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE M 5 5o ib- county admissicn)
Rev. 4/59 % b CIVY (1F ounide corporets Timits, giva TOWNSHIP only} Length of stay in 15 < cm Inaide Limits
L »
§ towmw  S5t, Louls 50 Y s, TOWN St. Louis Yol No D
1 } o . FULLPNYATEOOF {If NOT in hospital, give location) Inside Limits d:E)BEEETSS (I cutside, give location) Reside on Farm
b HOSPITAL OR R
2 5] tofg wstution  Bethesda Hospital Yes (X No O 3211 Utah - Yes O NoIX
3 H 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) DOAFTH
y NORA A. MUELLER € Oct., 8, 1962
i 5. SEX 6. COLOR OR RACE 7. Married 3 Nover Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR [ !F UNDER 24 HR
5 Female Whi te Widowed ] Divorced [] 2/8/91 71 Months | Days Hours Min.
— 1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stata or country) | 12. CITIZEN OF WHAT COUNTRY
[ i f king life, even if retired)
6 2 HYWgs B 1E Home Batchtown, I11, USA
7 ) o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 John Delonay Unkriow Henry
8 2L @ T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< (Ygs, 1o, or unknown) | (If yes, give war or dates of service) .
9 » o] | - Unknown Henry Mueller,3211 Utah.St.Louis
—_— [ 18. USE OF DEATH & cause per line fi {b), and [c). INTERVAL BETWEEN
o < & 0¢ eART J. S CAUSED BY: ._T // ONSET AND DEATH
Ol g sauoe CAUSE (a) Lﬂ;w 6¢£¢ 9{1‘;}9
" S g o v \
el b Q
1253 ol= & a ]\r \ DUE TO {b)
!:'L___’ 2 above :;uu d(:), %2 i -
= tath k; nder- o -
13 = g cause fast. DUE TO (¢) i / F o
- % z PART 1I. OTHER SIGNIFICANT coNDITIONS CONTRIBUTING TO DEA but not related 1o the terminal PART [Il. If deceased was femals was
5 3 g disease condition given in PART | (a} there a prégnancy in last 90 days.
g § F. j 4 o’h q_,f | O Yes |7Z "No l [0 Unknown
g £ | 75, WAS AUTOPSY ENT  SUICIDE HOMICIDE 20b. DRFCRIPEJAOW INJURY GCCURRED. (Enter nature of injury in FART | or PART 11 of item 18.)
b = PERFORMED a a .
3 =] YES ] NO Agr
1= g 20¢. TIME_OF Hour Month, Day, Year
z |3 g INSURY o,
-4 8 E .
4 -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, JOWN, ORaLOCATION COUNTY STAT!
E WHILE AT WORK O farm, factory, sireet mifice bidg., ctc) ﬁ
x NOT WHILE AT WORK [} . ILM" .
IS |2 T=% ¢—7 A—PtR
5 O = 1&1 21. | attended tha deceazed from f ~ l ond last sow h,-m alive on_Lé L3 -
: ; 9 Death occurred at 2 20 P.M m on the date sfated sbove, and to the bm‘wledge, from the causes stated.
S E § 5 32s. SIGNATURE O}L{ W or m% @ 22b. ADDRESS N, ~—— ot 1563 ? NED
s L o AP AN ‘
< ] "3 BURIAL, CREMATION, [ 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. FOCATION (City, town, or county) /(51,(«)
y a REMOVAL i . .
g S| gEtuouAL Gpecity 10-12-62 Sunset St. Louis Co., Mo.
b3 < | = FuReRA owecT R 25, DATE nsio BY ﬁ%g mrfz
& 5| McLaugnh1in, 2301 La fayette, oct 10 1967 P
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STATEMENT BY LICENSED EMBALMER™ . ;< '~ L

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student’ Embalmer No.

working under my personal supervision.

.S'fudt;}\t L i " . Signed%@/f %ﬂb\

Signature of Student Embalmer

Ve Licensed Embalmer N

L]
Y

. O. Address
/

~r > o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. '




